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The transverseand exiai radii of FC ieovekxitycmntoureweremeasured
to calcuiateprolate hemispheresurfaceareasat set distancesfrom the
orifice.AR flows were also estimatedusingthe hemisphereFC method
andcmpsrad to the prolatehemisphereFCresults.Results:Figureshows
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Doppier(CFD)of mitralregurgitantjets (MR)wasevaiuatadin an in vitro
settingandobservationscorrelatedwithopticsidyevisualizetioninaieftatriai
(LA)rnodeibuiltwitha PVinflow(1.0cm in diameter)and MRorifice0.15
cr# in theearneplane.WithIA pressureat 10mmHg,westudiedccndifion
A:withPVflowdirectedawayfromthe MRorifice,andconditionB:withPV
flOwdirectedtowardsthe MRorifice.ForCFD,we usada Toshibasmnner
witha 3.75MHztransducerat4 KHzor 8 KHzPRF.PVfiowwasdrivenbya
eteadyflowpumpandMRflowwaspuleatile.Whenimagedintheplaneof PV
inflow,maximalMRjet areasfor A imagedat 4 KHzPRFweresignificantly
largerthanforthewalljets in B (8.4+ 0.7(SD)vs7.0 + 0.9cr#, p < 0.05),
butwerenotdifferentwhenimagedat8 KHz(A= 6.3+ 0.2vs.B= 6.4+ 0.4
cti). Formatchadconditions,opticaldyeareaeoftheMRjet (8.9+0.1 err?)
agreedbelterwithcolorDopplerimagesat 4 KHzthan8 KHz.in contrast,
in a pianeperpendicularto the PVMRinteraction,MRjet areasimagedby
opticaivisualizationrevealedsmallermaximaljet areasin conditionA then
in B (10 + 1.7vs 13 + 1.0 cm2,p < 0.05).The dye studiesraveaiadjet
deflectionand adjacentwali effect(Coenda)se the mechanismfor the PV
MRinteraction.Complexswirlinginteractionsand secondarycirculationof











of AScanoccur.Thepupae of thisstudywas to evaluate prospectivelya
simpierDoppierparameterto identifyptewithcriticalAS(AVAs 0.75cm?or




(describedby Harleyas: 0.002SV + 0.106).ET and SV weredetermined
from pulsedDopplerrecordingsat the aortic annulus.Sixty-onepts (13
women,meanage80 + 12years)suspectedAS,wereincluded.AET w=
calculatedin all the pts by the samephysicianwithoutknowledgeof CC
results.
AVAc 0.45cm2# AVA> 0.45cmzl&




crfticaiaorticatenoeisespaciaiiyin pte in whomaccuratedeterminationof
aottic vaivearea is difficultwith conventionalmethoda.A AET ? 0.045
sac.aiiowsdetectionof criticalaorticstenosis(? 0.45 c#/m2) with good
sensitivityandspecificity.




Obj-”ves: In mitreistenosis,the effectsof changesof flowin the effective
orificeareaof mitraivalveare uncertain.Analysisof the proximslflowcon-
vergence(PiSA)ailowsevacuationof trsnsvaivularhemodynamice.These
issueshavebeantestedin stressconditionswhile the measurementsare
difficultandmaynotbereiisbleandhaanotbeantestadwithchangesof fiow
orxurringduringthenonneicardiaccycle.
Methods:In20 patients(16females,61 + 13years)withmitraistenoeia,
,mitrsivaivearea(MVA)wasmeaauradbyplanimetry(2D),PiSAandpressure
half-time(PHT)methcd.UsingColorM-modewithaiiaeingvelocityof 22 +
5 cmk.,analysisof timedtransvalvularhemodynamicewasperformedat 71
